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Music and infectious diseases
Preface from the Editor-in-Chief
It is with regret that I add a short preface to this article. The
text is based on a presentation given by Professor Gomis dur-
ing the opening ceremony at the 9th ECCMID in Berlin,
which many of you will remember.The presentation was pas-
sionate, informed and uniquely entertaining . . . three adjec-
tives which serve well to describe Professor Gomis himself.
His death at the end of October is a personal loss to those of us
who knew him closely as well as a loss to the wider commu-
nity of infectious disease specialists.
Professor Gomis made solid contributions to the ¢eld of
clinical infectious diseases, particularly in the area of chronic
osteomyelitis and infections in skin and soft tissue. At the
same time, Professor Gomiswas a profound expert on the sub-
ject of classical music and opera and the history related to
them. He combined both activities with passion, as is obvious
from this article.
Professor Gomis died at the age of ¢fty after su¡ering for
nearly a year from a lymphoma. The last year of his life was
characterized by an admirable positive attitude, and once again
he was an example of integrity for his friends and colleagues. I
hope youwill appreciate this ¢nal contribution.
Like the rest of humanity, musicians, both composers and
performers, have su¡ered from infection, and this has had
important e¡ects on their lives and their work. In some cases,
infection has led to premature death of musicians, depriving
the world of the output and development of their musical
talents, and in others chronic infection or the sequelae of acute
infection have led to grave physical or psychological e¡ects,
with clear consequences for their music.
Musicians have had an interest in infection for hundreds of
years. One of the most distant ¢gures was Hildegard of Bin-
gen, a highly cultured Benedictine nun, who in the twelfth
century wrote more than 150 monophonic compositions of
great singularity. Some of the most important works among
her scienti¢c output are her writings on the treatment of
respiratory disease, probably of infectious origin, with natural
substances such as cumin, nutmeg and chamomile. Later,
Alfonso the Wise, King of Castille, promoted the greatest
monument of Marian lyrical monody, the Cantigas, a collec-
tion of 427 vocal and instrumental works, of which 356 are
narrative. Many of these deal didactically with topics of
health, including number 189 `Bien puede Santa Maria sanar
de toda ponzon¬ a'and number 393 A` pesar de que la rabia es un
dolor extremado y fuerte'. In the fourteenth century, Guil-
laume de Machaut wrote the words and composed the music
to `Le jugement du Roi de Navarre', 4200 verses in which the
terrible damage caused by the Black Death is described in an
extraordinary way.
Later composers have also based the themes of their work
on infection.Verdi's relation to infectious diseases is in having
chosen the plot of the `Dama de las Camelias' by Alejandro
Dumas Jr to compose his opera `LaTraviata', in which the pro-
tagonist, Violetta Valery, always so extraordinarily played by
the incomparable Maria Callas, becomes ill with tuberculosis
in the second act and dies on stage.
Puccini and Leoncavallo did something similar by using
`Scenes from the bohemian life' to carry tuberculosis to an
operatic stage. Of the innumerable versions of `la Bohe© me', we
must highlight the one performed byVictoria de los A¨ngeles
and Jussi Bjo« erling and directed by Sir Thomas Beecham,
whose family connections with the world of antibiotics is well
known. Beecham is considered to be one of the greatest
orchestral directors of the twentieth century. He was a great
promoter of symphonic music in England and of the new
composers, as was Delius in his day.
Now we turn to the infections su¡ered by musicians. Sev-
eral composers have died as a result of acute infections or as a
result of their longer-term sequelae. Obrecht in 1505 in Fer-
rara, Agricola in 1506 in Valladolid and Guerrero in 1599 in
Seville were probable victims of the plague. It is very possible
that in1643Monteverdi died of malaria inVenice.
Lully, a French composer although of Italian origin, and a
friend of Molie© re, withwhom he maintained an intense colla-
boration, was the `father' of the French opera, and one of the
¢rst orchestral directors. While directing, he would usually
mark the rhythm with an energetic movement of the baton,
upwards and downwards. One day he struck the back of his
foot, and in£icted on himself a wound that turned gangre-
nous, leading to his death. This occurred on 8 January 1687,
while hewas directing one of his ownworks, possibly his best-
known sacredwork, the `Te Deum'.
Mozart su¡ered from a great number of infectious diseases
during his life. From the age of 6 he is known to have su¡ered
from: colds, pharyngeal tonsillitis, in£uenza, a`bdominal
typhus', smallpox, gastrointestinal infections, hepatitis and
dental problems.Today it seems clear that Mozart (as Carl Ba« r
a¤rmed, contrary to other more recent theories) also su¡ered
from rheumatic fever.
He died at the age of 35 in the `Rauhensteingasse' in Vienna
and was buried in a common grave, as was the custom, in the
St Marx cemetery. What was the cause of his death? The
rumour was put about that in the last days of his life he was
deeply obsessed by the appearance of a gentleman dressed in
gray, who proposed the composition of a Requiem. It was said
that Mozart believed that it was Death that had commissioned
his own mass.Today we know that the gentleman in question
was Litgeb, chamberlain to the Count of Wallseg, whose wife
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had died. For this reason he had requested a Requiem, whose
authorship hewould try to usurp.
Among the improbable or highly unlikely hypotheses
about Mozart's death we ¢nd the well-known theory of poi-
soning. Nineteenth century Mozart literature is replete with
truculent libel on this subject, in which many people were
unjustly implicated, the illustrious Salieri among them. This
was in£uenced by several factors, including the words of
Mozart's son regarding the state of the composer's corpse
`bloated andwith a nauseating stench and free of rigor mortis',
the biographies of Niemetschek and Nisen; and literary and
musical works, such as those by Pushkin and Rimsky-Korsa-
kov. There has been much speculation on the subject, but the
most likely option is that Mozart su¡ered a renewed attack of
rheumatic fever, left to its natural evolution, and aggravated
by the phlebotomies towhich hewas also subject.
Rossini, who lived to the age of 76, contracted gonorrhoea
at age 40. This caused a serious urethral obstruction which
obliged the use of an intermittent urinary probe. His doctor
was Jean Civile, one of the most prestigious urologists of his
time.The last years of his life were dominated by his obsession
with his illness, as is re£ected in his `Pe¨che¨s de vieillesse'. His
death came about after an operation for cancer of the rectum
which was carried out by Nelaton. and that was complicated
by Fournier's gangrene.
It has been repeatedly said of Tchaikovsky that he died
from cholera, but it is very curious that at the moment of his
death hewas accompanied by several people, his co¤nwas not
sealed, and his clothing was not burned.There is a hypothesis
concerning self-poisoning on the advice of the public prose-
cutor, Jacobi, to avoid having to face public accusations con-
cerning his homosexuality.
Mahler, like Mozart, su¡ered symptoms of rheumatic
fever. A consequence of this was aortic and mitral valvulopa-
thy, which was clinically silent until the death of his daughter
Maria Anna`Putzi'. She died as a result of diphtheria (although
the diagnosis was s`carlet fever complicated by diphtheria') and
is buried in Grinzing Cemetery, in the grave in which Mahler
demanded to be buried when he himself died. Mahler was
subjected to a medical examination and it was then that the
cardiac disorder was discovered. He died 4 years later due to
subacute endocarditis, whichwas clinically and microbiologi-
cally diagnosed by the isolation of Streptococcus from blood
cultures. Mahler's wife, Alma, is buried in the same cemetery
and very nearby. She died of pneumonia in NewYork in the
1950s. In the same grave lie the remains of their daughter,
Manon Gropius, who died at 19 of poliomyelitis and for
whom Alban Berg composed the Violin Concerto `To the
memoryof an angel'.
Berg himself would die at the age of only 50 of sepsis origi-
nating from an infection of the skin and subcutaneous tissue.
We must mention Conchita Superv|¨a, the Spanish mezzo-
soprano, a great performer during the 1920s and 1930s. She
died in London in 1936, shortly after delivering her stillborn
son, when she succumbed to puerperal sepsis of a possible
streptococcal origin at a time when, paradoxically, an intense
search was being carried out in the same city for a solution to
this problem.
Beethoven su¡ered from repeated respiratory infections
and overcame smallpox. But the problem which caused him
indescribable anguish was (as is widely known) his deafness,
which became apparent before the composition of his great
symphonies. His desperationwas such that he wrote a letter in
the form of a will addressed, but not sent, to his brother
Charles. In these lines, penned at 6 Probusgasse in theViennese
suburb of Grinzing, Beethoven confessed to a` terrible anxiety
on discoveringmycondition . . . I was not far fromputting an
end to my life . . . only my art has prevented me'. At the time
when this Heiligenstadt will was made, he had already lost
60% of his hearing. Numerous causes have been put forward
to explain his deafness: autoimmune, vascular, traumatic, neo-
plasia and, of course, infectious. Some hypotheses lack sub-
stance, as there are no details available to corroborate them, as
is the case with syphilis. The clinical evolution of his malady
suggests a neurosensory de¢cit caused by chronic in£amma-
tion of the eighth cranial nerve.
Beethoven died in 1827 in his house on the Schwarzspanier-
strasse as a consequence of cirrhosis of probable alcoholic ori-
gin. It is almost certain that he died from the consequences of
portal hypertension, perhaps aggravated by pneumonia. In the
last months of his life he needed repeated paracenteses to
relieve ascitis. An enormous amount of ascitic liquid was
removed during these sessions, naturally without the aid of
plasmavolume expanders. Furthermore, as a result of this pro-
cedure he could have developed peritonitis, if we give cre-
dence to the details provided by his doctors and to the
postmortem carried out byRokitansky andWagner.
His corpse was buried inWa« ring cemetery, which is now a
public park. In this place, the original graves of Beethoven and
Schubert are preserved as monuments, although in 1888
Beethoven's body was transferred to theVienna Central Cem-
etery.
The sublime Schubert died in 1828, at the young age of 31.
Schubert most probably contracted syphilis at the age of 25,
and it was to cause him extraordinary physical and moral
damage. Hewas even admitted to theVienna General Hospital
in 1824. It is possible to ¢nd abundant evidence for recurring
problems resulting from secondary syphilis. His last months
were spent in a house in the `Kettenbru« kengasse', a Viennese
district with very precarious hygienic conditions.The cause of
his death appears to have been an a`bdominal typhous disease',
that is to say, typhoid fever, a disease from which his mother
had also died. His remains lay next to those of Beethoven in
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Wa« ring cemetery until 1888, when he was also moved to the
Central Cemetery, alongside Beethoven, which had always
been Schubert's wish.
Schumann's madness was also believed to be of syphilitic
origin. Today it is di¤cult to con¢rm. Mercury was found in
his hair but this does not prove that he had received this treat-
ment, given that this element was also applied to hat linings.
Maybe his disease had a psychiatric origin, as has recently been
stated. Schumann died at the age of 46 in a health institution.
Wolf also died insane, at age 43, after very advanced syphi-
lis. His remains lie in the Vienna Central Cemetery. Salieri,
who was also buried in this cemetery, su¡ered serious beha-
vioral changes in the last years of his life. Among the causes,
syphilis has been suggested, but also other diseases, including
depressive pseudodementia. Donizzetti su¡ered from cogni-
tive disorders and paralysis, for which he had to be admitted to
a `health center'. Once again, syphilis was suggested as the
cause. He died at the age of 47. Smetana had also to support the
terrible consequences of syphilis. The symptoms could have
appeared in 1872, and in 1884 he was admitted to the `Prague
Lunatic Asylum', where he died that same year. Delius mana-
ged to live to age 72, but as a result of syphilis he developed
blindness and paralysis. Joplin su¡ered from behavioral
changes, memory de¢cit, delirium and paralysis. He died at
age 49 of advanced syphilis.
Not surprisingly, manymusicians have su¡ered from tuber-
culosis. It is di¤cult to say which respiratory disease Chopin
su¡ered from throughout his life and which was the cause of
his death. Frompuberty he su¡ered from: a chronic cough and
abundant expectoration (from a very early age he carried out a
daily bronchial toilette), low tolerance to e¡ort and arthralgia.
In order to rest and improve his health, he decided to stay in
Valldemosa, but in Mallorca Chopin did not ¢nd anything
but spleen, if we believe the words written by George Sand in
her famous novel `Un invierno en Mallorca'. He su¡ered from
frequent respiratory infections, and in his last 2 years he had
hemoptysis alternating with purulent sputum and fever.
Diverse theories have been invoked to explain his chronic and
consumptive condition: the well-known tuberculosis, and
other more recent theories, which would explain better his
long survival without treatment, such as cystic ¢brosis and
bronchiectasias. After his death and burial, his body was
exhumed so that Curveilhier could carry out a postmortem,
but the result is unknown, as no documents have been pre-
served.
Weber was a clear case of tuberculosis. At the age of 40 his
doctor advised him to move to the south of Europe, to ¢nd a
temperate climate. However, the composer traveled to Lon-
don for the opening of his opera `Oberon', and it was in this
city, at the house of Smart, the director, that he died.
It has also been thought that Paganini may have su¡ered
from tuberculosis and/or syphilis. Owing to his strange
appearance and to his extraordinary and s`upernatural' virtuos-
ity, he was said to be related to the devil andwhen the violinist
and composer died, his body su¡ered an extraordinary pil-
grimage, as he was not allowed to be buried in a sacred place.
His body traveled from place to place for more than 30 years
before hewas permitted to rest in peace.
A great singer, father of most modern vocal interpretation,
known as d`i petto', was Enrico Caruso, with whom we shall
¢nish this brief review. He su¡ered attacks of hemoptysis,
which worsened during a performance, with Frieda Hempel,
of `L'Elixir d'Amore', at the Brooklyn Musical Academy in
New York, on 11 December 1920. The opera had to be sus-
pended at the end of the ¢rst act. The following week, when
he was a little better, he was able to sing `La Forza del Destino',
`Sansom et Dalile', `La Juive' and `L'Elixir d'Amore' at the
Metropolitan, but his condition worsened. He was advised to
move to a better climate, and the singer chose Sorrento, to the
south of Naples, in Italy. There he stayed at the superb Excel-
sior Victoria hotel. But Caruso did not recover his health.
What was his illness: lung cancer, tuberculosis? At the end of
July his condition worsened, and on 2 August 1921 he died in
Naples, where hewas buried.
We should not look on our ¢nal artist and all the others
with sadness, for they live on through the works they have left
us, and are still capable of producing extraordinary moments
of delight. I prefer that we remember them as Caruso appears
in the opera `Il Pagliacci', singing the `Incomminciamo' with
which that performance begins.
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